Botryomycosis is a relatively rare disease found only in case reports. Most observed cases have been of cutaneous or visceral type. Given the prolonged duration and nature of symptoms, pulmonary botryomycosis may be mistaken for malignancy. We report the first case of pulmonary botryomycosis in Iran initially mimicking bronchogenic carcinoma.
INTRODUCTION
Botryomycosis is a chronic, suppurative infection due to a granulomatous response to bacterial infection .It usually presents as a cutaneous disease and visceral involvement has a lower prevalence (1) . Botryomycosis is a rare disease, and our information about it comes from case reports in children and adults. It occurs more commonly among immunocompromised patients (2, 3) .
Risk factors associated with botryomycosis include:
alcoholism, diabetes mellitus, HIV infection, cystic fibrosis, chronic granulomatous disease, trauma and surgery (3) (4) (5) .
The most common microorganism isolated from botryomycosis lesions is Staphylococcus aureus. Other pathogens associated with this condition include Pseudomonas aeruginosa, Escherichia coli, Serratia, Proteus and coagulase-negative Staphylococci (2, 6) . Visceral botryomycosis most commonly occurs in the lungs, although involvement of other organs such as liver, spleen, kidneys, and brain has been described as well (7) . Systemic symptoms such as fever, fatigue, or weight loss may or may not be present. Symptoms associated with pulmonary botryomycosis include chronic cough, dyspnea, hemoptysis, and chest wall pain (6, 7) . Clinical examination may be normal or demonstrate diminished breath sounds or rhonchi over the consolidated lung. Given the prolonged duration and nature of symptoms, pulmonary botryomycosis may be mistaken for malignancy (8) .
Histopathologically, botryomycosis is characterized by a central focus of necrosis surrounded by a chronic inflammatory reaction containing histiocytes, epithelioid cells, multi-nucleated giant cells, and fibrosis (9) . We report a rare case of botryomycosis with symptoms and signs of bronchogenic carcinoma of the lung.
CASE SUMMARIES
A 56 year-old man was admitted with a massive hemoptysis .He had productive cough since 1 month ago, and productive cough with blood streaked sputum since 1 week before admission. During the past 6 months he had prior to diagnosis given concern for malignancy in most cases of visceral disease.
